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*Equipment in good working condition
*Proper training in its use
*Recommended eye wear

*Warning sign in operating area

INSTRUCTIONS TO PATIENT

*Patient should close his eyes
*Recommended saftey eye wear

Guided by,
Dr.Benley George (Reader & HOD)
Dr.Rino Roopak Soman (Reader)
Dr.Shibu Thomas Sebastian (Senior lecturer)
DEPT. OF PUBLIC HEALTH DENTISTRY
Done by,
Ann Mary Pious,Ann Siby,Anusree.G.S,Asa Puthur,
Anusree Sadanandan
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LASER- Light Amplification by
Stimulated Emission of Radiation. s
Types of Lasers | @ Do et st

molecules than the rest of the tooth

@ Water molecules in the decay are
heated rapidly. Pressure increases
and the rotten area “explodes®,

‘making a popping sound

Gas Diode

laser laser laser

USES
The laser kills any

*Treatment of oral ulcers B> bacteria in the area so

the tooth is sterilised

Excimer

“*Bonding orthodontic bracket

ADVANTAGES

*Less pain, minimal bleeding
*More sterilized environment
*Less damage to adjacent tissue

*Tooth preparation

*Gingival depigmentation

*Bleaching of teeth :222; :ra:ggﬁng i
*Excision Reduced risk of blood born trqnsml

diseases




GUIDED BY :

1.DR BENLEY GEORGE
2.DR RINO ROOPAK SOMAN
3.DR SHIBU THOMAS SEBASTIAN

PRESENTED BY :

1.AKKU LISSUE SUNNY
2.ALAN MATHEWS RAJU
3.ALPHONSA ALPHY T.P
4.AMRUTHA LAL
5.ANJANA M.A
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Root Canal Treatment

Canatls Sled with ¢

permanent material in some cases, e post s
{gutts - perche) inserted for extro support

Guided by:
Dr.Benley George{HOD)

Dr.Rino Roopak Soman (Re
Dr.Shibu Thomas Sebastian (

Done by:
__Bini Baby, Elizabeth Chacko, F

O e
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Opening sealed with ifling. New crown cemented
onto rebuiit tooth
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F WHAT IS ROOT CANAL TREATMENT(RCT)? | BEFORE RCT....
Complete removal of normal or pathological SHould

PUIP from pUIP cawty of a tooth 1.Strictly follow instructions
given by doctor

WHEN DO YOU GO FORRCT?

2.Take your routine medicine

1.Longstanding dental caries with pulp
exposure ‘

2.Trauma to tooth with | 3.Take consent of your physician if yo:
pulp exposure suffer from any medical conditions

4.Inform doctor about illness or allergy

. 3.Dead pulp tissue N
to any medication

\
Should not

4.Cracked tooth syndrome

Skip food, especially breakfast
" AFTERRCT...

Place crown within short
time" \WHY?

Brittle remaining tooth
structure will fracture
easily

5.Defects of enamel&dentin

ADVANTAGES OF RCT |

*Avoiding unnecessary extraction
*Minimum patient discomfort
*Tooth remains as functional unit




5.Plaque preventive oral prophylaxis

6.All elective care should be avoided PUSHP A GIRI

7.Avoid teratogenic Sy > o We carc‘ God cures o
Grugs e DEPT OF PUBLIC HEALTH DENTISTRY
8.Lead shielding mandatory while taking

radiographs

9.Avoid radiographs during

first trimester PREG“A“‘Y

10.Eat balanced diet ? AND
A .
| % ORAL HEALTH /
GUIDED BY.
OR BENLEY GEORGE (HOD)

DR RIND RODPAK SOMAN (READER)
DR SHIBU THOMAS SEBASTION (SENIOR LECTURER)

DONE BY.
RISHI RAJAN ROSE MARIA JOJY
ROSMY RAJ SRUTHY JOHNSON




Commonly seen
problems in pregnant
women

2.Pregnancy

1.Pregnancy
gingivitis tumor

h |
- N, ]
Ay 1

3.Periodontitis 4.Dental caries
5.Erosion 6.Tooth mobility

Deteriorated oral health
leads to

Low birth Increased
weight cariogenicity

Preterm
babies in infants

SPECIFIC GUIDELINES:

1.Brush twice daily with soft bristle
brushes

2. Avoid alcoholic n
mouthwashes

=

3. Interdental flossing :

4.Sitting up position in

dental chair
preferred
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Dr. Rino Roopak Soman 2013 batch

(Reader) 1. Anna Paulose
Dr. Shibu Sebastian 2. Anna 8. Geevarghese
(Senior Lecturer) 3. Ashwin Joseph

4. Betty Shaji
5. Bini Babu
6. Caroline Roy




PEE11 56105 S0 568, e@fm,ugﬁm “0nI8300
mino mmﬁagrm (u(enmmoan el gflodn”

algffags Mo mé]’mm HI0AN@S

o S SDO Yy D) GOE o]
O A SSios b Vil S




2R gal oofaEnal N

| DBl T-3 ey -3 ooy
STy M-t oy | 9-10 ey
N JET ok S TEETH ERUPTION PATTERN
PG00 WAL AE | -ToE | §-7 ooy
IS0 BEgRad | t2-13 ay | 11-13 oy

LTOR0D GeENagnSE 1T-11 oy | 17-2) gy

(Senior Lecturer)

QaldMIVM RAAMISRIN] AlBIN.




PRI e gg asgiand
I &B (20)
wh 2glugnssd
v eaomgl
W ERaNCSERSD

made smasu (32)
wp 9glagieu
w caomgf
W Qi @eemagpsn
WP @ranagRaud

nﬂp a"nmﬁ

2 or=—mp 28\0gReR

i esomg
2)® eReMagRad
mem:ggm
' erenigy S
23 EeamagSW
) canomigf

algf n;gafm;apa']’a@' eradan)ani

=P GRIYMINDO

mp 9NEBOM}B3 nalle}s

=P 5150 cmonie)ss ga‘lm‘;d
9@inlIBMo

P @RS}ON}B8 f)MieMmMmio
2ANITESHIMBS MOMTD

wmp cooemalod midesss eniomid \
/ comdageud na#‘@a\\'
oglagf 8-13 oMk 6-16 QDo

@RRIOON GRENILISHD 14-18 oMo | 14-18 2300 |

enomigf 16-22 @0Mo | 17-23 20Mo |

RETBOGOOM EREMALRSMW | 25-33 8dMo | 24-30 20Me




7.0rush teeth gently in the extraction area

8 Return back to your dentiet after 5-7 days for re-
moval of suture

.
9 Get back to your dentist in case of prolonged
bleeding
or any other complications

DEPARTMENT OF PUBLIC HEALTH
DENTISTRY

SHOULD NOT...

1.Smoke & consume alcohol -
e

2.Gargle or *Mcofuﬂy - \
3.Use straw for drinking

4.Drive v)ﬁlclo or do sternous work

f/

5.Use i:nrbonntod drinks
P

6 Eat popcorn , ground nut etc.,

chinstalpressia gmail.com # 9747100181



WHEN TOGET YOUR TOQTH EXTRACTED ?
1 Grmssiy decaved tooth presenting as root stumes

2 Tooih that cannat be mot canal ireated .

3 Tooth submerged within the bone. //’3,,9
4 Retanec miik tooth

5.Loose tooth that cannot be saved.

£ Orhodontic eatment demznd

BEFORE EXTRACTION

.y s

1.Getyour blood sugar level & biood pressure 6’
checked

2 Take your routine medicine 'h

3 Take consent of your physician if you suffer from any
medical condition like ischemic heart disease , bleeding
disorders . medically compromised & systemic diseases

¢

b

4 Be accompanied by someone

&!:

5 Bring A-cay of the tooth & other rvestiqation  f any m

6 Inform the doctor soout 2ry diness or Fleryy o 2y
megication

P

v d"

N N

7.Take your inhaier with you f asthratic

SHOULD NOT.

1.Skip food , especially breaiast

AFTER EXTRACTION

SHOULD.. @

1.Bite on the cofton for approxmatety 30 minutes

2.Use icepack every altemate 10 minutes for thr Q ;

b
3 Drink lot of water EJ
4 Take soft food “*d

8 Take pain killer & antibiotics as prescribed by the doctor

— gy ,.I .’

6.Rinsa the mouth with warm saline water el S




.Isolate & dry the tooth
till chalky frosted

appearance

<

PUSHPAGIRI
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DEPARTMENT

_Material application.

Or

. Bvaluate the sealant
. Check the occlusion.
Retention & periodie ‘

maintenance

~

'.O 0

After sealant application......

> Make sure that flouride is applied.

> Make sure not to eat, drink or rinse ' Y0 | '
the mouth for at least 30 minutes. | PIT MD Fl\SSUR\E\

GUIDED BY:
Dr. Benley George (HOD)
Dr. Rino Roopak Soman( Reader) A
Dr. Shibu Thomas Sebastian( Senior Lecturer)

DONE BY:
Poornenthu T.S, Roma Davis, Revathy C.V, Sheryl Roy |




WHAT ARE PITS & FISSURES ?%?

* Pits : small pinpoint depressions
seen on tooth surface

* Fissures : long clefts between

e
cusps/ridges \ I l(

WHAT ARE PIT & FISSURE SEALANTS 727

These are materials placed into the pits
& fissures of caries susceptible teeth that
micromechanically bonds to the tooth,
preventing access by cariogenic bacteria
to their source of nutrients.

PURPOSE... mu

> To prevent development of dental caries

NS 8-

LR T I MO AN MONLAR WK T

WHEN TO USE PIT & FISSURE SEALANTS?2

> Deep & narrow pits & fissures

> Recently erupted teeth

> Stained pits & fissures with minimum
decalcification

HOW IS SEALANT APPLIED???
1. Tooth is polished 4

2. Isolate & dry the tooth

3. Acid etching: 30-50%
orthophosphoric acid
(30 to 60 seconds)

4, Rinse the tooth:
for 30 seconds
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